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{Medical News, September 21,1895.) Of course no relief can be given to 
the patient Buffering with the aural disease named until the ear can be ex¬ 
amined with an otoscope, a correct diagnosis made, and paracentesis of the 
membrana tympani performed. Spontaneous evacuation of pus through 
the Eustachian tube in acute otitis media does not take place and cannot be 
relied upon for relief as Dr. Ball appears to think it could. 

Antiseptic Drainage in Acute Otitis Media. 

The beneficial results of antiseptic drainage of the acutely inflamed ear 
as set forth within the past year by Gradenigo and Pes, and by Lermoyez 
and Helme (see this Journal, July, 1895, p. 104), are again set forth in 
recent articles by these investigators {Annales des Maladies dc V Oreille, i ol. 
xxi. No. 7). After spontaneous rupture or after paracentesis of the mem¬ 
brane it is better to simply stop the meatus with a tuft of iodoform gauze 
and let it alone than to syringe or swab the ear. The streptococcus will 
thus escape without much risk of secondary infection of the drum-cavity 
from the external auditory canal by means of the staphylococcus. 

Ear-massage. 

Massage of the ear in various ways has been recommended by many 
auriBts in catarrhal deafness, the object being to bring passive motion to 
act upon the membrana tympani and the oasicula. Bandall has recently 
recommended “pneumatic massage by the finger tip in catarrhal deafness, 
as a substitute for so-called tragus pressure.” (Phila. Polyclinic, September 
28, 1895.) [For many years I have observed at times that patients had 
taught themselves to practice auto-massage by finger-tip suction in the 
meatus for the relief of catarrhal deafness with considerable success.] 

Chronic Purulent Otitis Media. 

Kretschmann describes a form of chronic purulency of the middle ear 
in which the caries is located chiefly in the floor of the drum-cavity, in the 
so-called “ recessus hypolympanicus .” On account of the proximity of the 
bulb of the jugular and carotid canal this form of purulency in the ear 
becomes a dangerous one. {Archiv /. Ohrenh., September, 1895.) Wolf, of 
Frankfurt-on-the-Main, proposes to treat this form of purulency by curetting 
with a sharp spoon the granulations usually accompanying this form of 
purulency of the middle ear. (Ibid.) Meier observed a case of suppurating 
thrombus of the bulb of the jugular and of the internal jugular with gran¬ 
ulations of the hypotympanic recess. In the same case the mastoid cavity 
was found filled with granulations and pus, and communicating with it an 
extra-dural abscess. Incision into the transverse sinus and cerebellum gave 
no good results, death ensuing two days afterward. Panse and Leutert 
(Ibid.) maintain that reinfection of the cavities operated upon in and about 
the ear occurs through the Eustachian tube, and therefore the former proposes 
to cause the remnant of the membrana tympani to adhere to the promon¬ 
tory and thus cut off the passage-way from the tube to the drum-cavity. 
Leutert advocates the method now in vogue in Halle, viz., obliteration of 
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the tympanic mouth of the Eustachian tube .—Archiv f. Ohrenheilk, Septem¬ 
ber, 1895. 

In an article on the neglect of suppurative ear disease, Erskine (Glasgow 
Medical Journal, July, 1895) condemns postponement of treatment of sup¬ 
puration of the ear, tamponing a running ear with cotton, the idea of its 
being dangerous to stop a discharge from the ear, the use of various nostra 
advertised for the cure of ear diseases, since there is “ no panacea for ear 
diseases,” and recommends that medical students be instructed in clinical 
otology, and that “ the ear should always be examined in the early stage 
of the illnesses of infants and young children and in all infectious fevers 
and throat affections.” 

Septic Otitic Sinus-phlebitis. 

Septic sinus-phlebitis, from acute or subacute purulent otitis media, seems 
sometimes to occur and get well without the detection of pu9 in the mastoid 
antrum and cells, and without any surgical interference with the sinus or 
jugular vein, as in a case reported by Eskridge (Medical News, October 5, 
1895). [The path of septic invasion in such cases must be directly from 
the middle ear to the sinus by lymphatic and capillary veins.] It is worthy 
of note that septic phlebitis in the lateral sinus often occurs in connection 
with acute otitis media, as in three cases reported by Voss. Delay in ope¬ 
rating is dangerous. But death may ensue even when an operation is per¬ 
formed promptly upon the sinus before grave symptoms arise, as in a case 
reported by him. In such cases a profound osteomyelitis sets in. Of five 
cases operated upon by Voss, two proved fatal, one occurring in chronic 
and one in acute purulent otitis media .—Archiv f. Ohrenh., September, 1895. 
Bd. 39. 

Cerebellar Abscess. 

Bacon reports a case of cerebellar abscess in a man, aged thirty-three 
years, the result of chronic suppuration in the right middle ear. Severe head¬ 
ache, especially on the left side, vomiting, intense vertigo on motion, stag¬ 
gering gait, a tendency to fall toward the left, paralysis of the right side of 
the face, peripheral in character, normal knee-jerks, and no difficulty of' 
speech or swallowing, a pulse of 50 to 60 a minute, and a temperature of 
not more than 99.6° F. lead to the diagnosis of an abscess in the right side 
of the cerebellum. It was thought that the right optic disk was cedematous. 
The lateral sinus was therefore exposed by operation, but found to be 
normal. The cranial wall four inches behind the mastoid was then tre¬ 
phined, a disk 2 c.mm in diameter being removed. The abscess cavity 
was not reached, however. The patient died three weeks after the opera¬ 
tion. Post-mortem examination revealed an abscess in the right cerebellar 
hemisphere 4.5 cm. long by 3 cm. wide, containing thick, fetid pus.—T he 
American Journal of the Medical Sciences, August, 1895. 

Otitic Cerebral Abscess. 

According to Oppenheim {Forlechriite der Median, September 15,1895), 
aphasia occurring in otitic abscess of the left temporal lobe is due to a lesion 
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of the sensory speech centre, i. e., an interruption in the parts connecting this 
part with other cortical areas. True motor aphasia from otitic abscess of 
the left temporal lobe has not yet been reported, according to Oppenheim. 
In some instances the rapid extension of the pus collection with consequent 
oedema and softening may interfere with the motor speech-region and give 
rise to the impression that we are confronted with a case of true motor 
aphasia. Sometimes the abscess severs the pathways connecting the tone- 
picture ( klangbild ) centre with the optic centre. In such an instance the 
patient presents symptoms of optic or optic-acoustic aphasia, as in a case 
reported by Jansen (Berlin llin. Wochenschr., 1895, 35), in which the patient 
cannot employ nor comprehend a word expressive of an object without 
seeing the corresponding object. Questions relating to subjective conditions, 
however, are understood and correctly answered. 

In a case of non-otitic brain-abscess, reported by Eskbidge (Medical 
News, July 27, 1895), the surface temperature was subnormal by 1°-1.5° F. on 
the same side of the head as the brain-abscess, the latter being on the non¬ 
paretic side. This temperature symptom might aid in localizing a cerebral 
abscess in any instance, though it cannot be considered a constant symptom, 
though valuable when it occurs. 
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Diet in the Etiology and Treatment of Diseases of the Skin. 

In a paper read before the British Medical Association (British Journal of 
Dermatology, October, 1895) Walter G. Smith presents the following con¬ 
clusions upon this subject: 

1. Very few skin diseases are directly traceable to dietetic causes, but 
improper diet may aggravate existing eruptions. Idiosyncrasy must be 
largely allowed for. 

2. The diseases that may so arise are of a transitory character and mostly 
belong to the class of erythemata. 

3. Diet has very little influence in promoting the cure of cutaneous erup¬ 
tions. The results are far behind popular expectations, even in such cases 
as acne rosacea, where we are led to hope for much. 

4. Avoidance of alcohol, regulation of the bowels, and the cure of anemia 
are of infinitely greater importance than special dieting in the management 
of diseases of the Bkin. 
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Autointoxication and Skin Diseases. 

Blaschko reviews at length (. Berliner klinik, September, 1895) the evi¬ 
dence for the possible origin of skin diseases through the introduction into 
the circulation of toxic substances formed in the organism itself. The occur¬ 
rence of various forms of eruption after the ingestion of certain drugs and 
alimentary substances lends probability to the view that some diseases of the 
skin, at least, may be due to autointoxication. This mode of origin is most 
probable in those exanthems which in their external phenomena and clinical 
course agree with the drug eruptions: all kinds of erythemata, urticaria, 
herpes, pemphigus. As to the autotoxic origin of eczema, the author thinks 
that the exacerbations so often seen in this disease may be due to toxic 
matters formed in the organism, but that the disease itself is not thus caused. 
Blaschko thinks it extremely probable that many cutaneous diseases may 
originate by a process of autointoxication, but positive proof is still wanting. 


The Dermatosis of Duhbing Occurring in Pregnancy. 

Perrin, who has made a study of this disease, also known as herpes gesta- 
tionis, arrives at the following conclusions ( Dermalose de Duhring au Court 
de la Grosgexse): 

1. Herpes gestationis is a variety of Duhring’s disease. Pregnancy pre¬ 
disposes to it because of the troubles it causes in the function of the kidneys. 

2. Duhring’s disease seems to be connected with the presence in the blood, 
afterward in the skin, of a substance which is fixed by the white globules 
under the form of acidophilous granules. 

3. The toxicity of the liquid in the vesicles appears to be due to this sub¬ 
stance. It is this which produces the nervous effects of the disease, and 
perhaps the death of children in pregnant women who are affected by it. 

Investigations Concerning the Elements of Molluscum 

CONTAGIOSUM. 

Benda ( Dermaiologische ZeiUchrift, Band ii. Heft 3) reports some new 
observations concerning this much-discussed disease. 

As to the origin of the molluscum tumors, he believes that they may start 
in the epidermis as well as in the hair-follicle, contrary to the opinions of 
Virchow and Israel, who assert that the follicle is the exclusive place of 
origin. 

In the cell-bodies of the cells of the rete mucosum he found certain round 
or elliptical bodies which he designates “ initial corpuscles.” These bodies 
are always surrounded' by a small unstained halo which the author regards 
as a vacuole. The three following peculiarities characterize these “ initial 
corpuscles:’’ (a) Tingibility by means of a method which is especially dis¬ 
tinguished by its affinity for the body of micro-organisms; (6) their sharp 
limitation against the cell-body; (c) third and altogether special variations 
of form, of size, and number, which can scarcely be explained except as 
phenomena of division and segmentation. Such phenomena can only be 
ascribed to parasitic structures. The author thinks that one should dis- 



